UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
D Washington, D.C. 20549 Expires: April 30, 2008 |
‘PROGESSE P ' Estimated & [=1] |
/ FORMD {_hours per
WaR 89 BT ¥ NOTICE OF SALE OF SECURITIES -
. MSON  PURSUANT TO REGULATION D, Pref l / {/ K /”(
OANC\ N SECTION 4(6), AND/OR — 0704
c: %NIFORM LIMITED OFFERING EXEMPTION 5454
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
USA SF Self Storage, DST
Filing Under (Check box(cs) that apply): [ Rule 504 [ Rule 505 BJ Rule 506 [ Section 4(6) O uLog

Typeof Filing: [J New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

USA SF Self Storage, DST
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11t Corporate Drive, Suite 210, Ladera Ranch, CA 92694 (877) 872-1031
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
. VAND:
Brief Description of Business Ny
The acquisition, management and sale of undivided tenant-in-commeon interests in real property. %CENED \%;4’
2
Type of Business Organization
ypcD corpomﬁogrg O limited partnership, already formed O other(please specify)"/ < FEB 2 6 2007
[ business trust {3 limited parinership, to be formed \ ™

Month Year
Actuzl or Estimated Date of Incorporation or Organization: [ 0 [ o | [0 [ 6 | ®aAcwa [ Estimaes

lurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS |

Federat:
Who Must File: All issuers making an offering of securities in relignce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC} on the earlier of the date it is reccived by the SEC at the address given below or, if received af that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where io File: 10.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required. Fivg (§) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures,

Informetion Required: A new filing must contain wll information requested. Amendmeats need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are to be, or have been made, If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Fallure to file notice In the appropriate states will not result In a loss of the federal exemption. Conversely, fallure to file the
appropriats federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the
filing of a faderal notice.

SEC 1572 (5-05) Persons who respond to the collection of information cpmaincd in this form are not
required to respond unless the form displays a cumrently valid OMB control number.
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

«+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

« Each exccutive officer and director of corporate issuers #nd of corporate general and managing partners of partnership issuers; and
« Ench general and managing partner of partnership issuers.

Check Hox(es) that Apply: J Promoter [ Beneficial Owner 3 Executive Officer DO Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
U.8. Commercial, LL.C

Buginess or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Drive, Suite 210, Ladera Ranch, California 92694

Check Box{es) that Apply: ® Promoter  [J Beneficial Qwner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
U.S. Advisor, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558

Check Box{es) that Apply: O Promoter [ Beneficial Qwner 3 Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Menaging Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check lox(es) that Apply: O Promoter [ Beneficial Owner 3 Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner (O Executive Officer (] Director [ General and/or

Mennaging Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter  [] Beneficial Owner O Executive Officer O Director  [J General and/or
Manzging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A

B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering? ..........coveserervenernisiesrenenes 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iIndividual? ... cce e ssrerses e $ 100.000*
Yes No
3. Does the offering permit joint ownership of a single Unit?..........cocemmriisscccic s, < a
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Salcedo, Joe
Business or Residence Address (Number and Street, City, State, Zip Code)
1776 Pleasant Plain Rd., Fairfield, TA 52556-8757
Name of Associated Broker or Dealer
Cambridge Investinent Research, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIESY ...........cccerveveeriieisisisssssssreessssssssrsss s ssssrsisssssirsssasssss esstsassssasssssss saressnees O All States
(AL} [AK]  [AZ] [AR] [CA] fcol [€cn [DE] (DC} [FL] [GA]) (HI] {ID]
(L] [MN] flA] [KS) (KY] [LA] [ME]  [MD] [MA] M) (MN]  [MS) (MO]
MT] [NE] [NV}  [NH] NJ] [NM] NY}  [NC] [ND] {CH] [OK] (OR] [PA]
(RI] {sC1 [SD} [TN] 7X] (um vl (VA] [WA] [WV) [wi] (wy] [PR]
Full Name (Last name first, if individual)
Pash, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
5425 Balboa Blvd,, Suite. 106, Encino, CA 91316
Mame of Associated Broker or Dealer
NPB Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States). - O Ail States
{AL] [AK]  [AZ]  [AR] [CA] (CO] [CT] [DE] (bC) [FL] (GA] HI (1D]
{IL] fiN] [1A] (KS] fKy] [LA] [ME] [MD]  [MA] M1] [MN]  MS] (MO)
(MT] [NE] [NV] [NH] NJ) [NM] MNY]  [NC) [ND] [OH] [0K] [OR] [PA]
[RI] [sC)  [SD] (TN} (TX] {uT} vTl  [VA] [WA] [wv] (Wi (wWY] [PR]
Full Name (1.ast name first, if individual)
Goslin, Chris
Business or Residence Address (Number and Street, City, State, Zip Code)
1715 North Westshore Blvd., Ste. 753, Tampa, FL 33607
Marmne of Associated Broker or Dealer
GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAIES) ........ccoovvecerrrre e rasenscssiens [ All States
(AL] (AKl  [AZ]  [AR] [CA] (CO] (CT] [DE] [DC] (FL] [GA] Hi] {D]
(il [IN] {1A] [K5] KY] [LA) (ME]  [MD] [MA] M1 [MN] (MS) MO]
(MT} [NE]  [NV]  [NH] (N} (NM] NY] [INC) [ND] (OH] [OK] [OR] [PA]
[RI} [sC]  [SD] (TN} (TX] [um V1] [VA] (WA] (wv] (W) (WY]  [PR]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....c.coccvvevrenrrensersserareenns a &=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....c.oveecceeveniincinse e e $ 100,000*
Yes No
3. Does the offering permit joint ownership of & Single UNILY.......c.ovn s ] d
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Fitzgerald, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 216, Napa, CA 94558
Mame of Associated Broker or Dealer
U.S. Select Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check individual SaIES) .....cccvvneeiniemsimssnen e rar e ) Al States
[AL] [AK]  [AZ]  [AR] (CA] icol (€T [DE] {DC] (FL] [GA) (HI} (D}
(1L ] [1A] [KS) KY] fLA) [ME]  [MD]  [MA) mi] [MN]  [MS) MO]
(MT1] [NE] [NV]  [NH] [NJ] NM] NY]  [NC] (ND) [OH] [OK] [OR] (PA]
RI] [SC] {SD] (TN] [TX] [uT] VT] [VA] [WA] (wv] [wi] (WY]  [FR]
" Fult Name (Lest name fisst, if individual)
Willoughby, Rick
Blusiness or Residence Address (Number and Street, City, State, Zip Code)
15022 S. 40th Place, Phoenix, AZ 85044
Mame of Associated Broker or Dealer
Independent Financial Group, LLC
Sitates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES) ... eervuuicmmreiseo, rereresnsensneriens O All States
[AL] [AK] (82  (AR] [CA] (€O} (€1] [DE] (DC] [FL] [GA) [Hi] {ID]
[iL] (L)) [1A] (KS] KY} [LA] [ME]  [MD]  [MA]  [MI] MN]  [M5]  [MO]
MT] [NE}] [NVl  [NH] NJ] [NM] NY] [NC) (ND] [OH] [OK] [OR] [PA]
(R [8C) (D] [TN] [TX] [uT] (v1]  [VA] (WA} [WVv] W] (wy] [PR)
Full Name (Last name first, if individual)
Flater, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
1869 Littleton Blvd., Littleton, CO 80120
Name of Associated Broker or Dealer
MCL Financial Group, Inc.
Sitates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .......ccc.ccovoervenn. O All States
[AL) {AK] [AZ] [AR] [CA} [CO] (CT) [DE] [DC] [FL) {GA] M1 (1D}
(1L} (IN] [iA] [KS) (KY] (LA] [ME] IMD]  [MA] MI] MN]  [MS] MO]
(MT] NE] [NV]  [NH] NJ] NM] NY]  [NC] (ND] [OH] [OK] [OR] [PA]
(R]] (sC) [SDl  [TN] [TX] [T VT [VA] [WA] wv] [WI) wy]  [PR]

{Use blank sheet, or copy and use additional copies of this shect, as nccessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cocoeceevenreveccceveeecsnsn, a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o s e $ 100,000+
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIMT....cocmrrrerruunrr st sasi bt sesrsasssresaees ® O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Vanclef, Jason
Elusiness or Residence Address (Number and Street, City, State, Zip Code)
2800 28th St., Ste. 323, Santz Monica, CA 90405
Mame of Associated Broker or Dealer
Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ..ot e s ase i b s bme saresera s emenrsas 1 All States
(AL] [AK]  (AZ]  [AR] {CA] coj [€T]  [DE] [DC) {FL] [Ga]  [HI (o]
(1L} IN]  [1A] [KS] [KY] [LA) [ME] [MD]  [MA] fM1] MN]  [MS) Mo]
(MT) [NE] [NV] [NH] NIl (NM] [NY]  [NC] {ND] [OH] (OK]  [OR] [PA]
[RI] (1 (s} (TN] TX} um (V11 VAl {wa} wv] win wY] (PRl
Full Name (Last name first, if individual)
Lee, John
Busincss or Residence Address (Number and Street, City, State, Zip Code)
300 Montgomery St., Ste. 525, San Francisco, CA 94104
Name of Associated Broker or Dealer
Independent Financial Group, LLC
tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..............o..n. {1 Al States
{AL] [AK]  [AZ}  [AR] [CA] [CO) [CT} IDE] (D] (FL] (GA] [HI] (ID]
(L) [IN] [1A] [KS] XY] [LA] [ME]  [MD]  [MA] M) [MN}  [MS] MOj
{MT] [NE} [NV [NH] (N]) [NM] INY] {NC] [ND} [OH]} (OK] (OR] [PA]
{RI] (SC1 [sD] [TN] X} (vt VTl [VA] [WA] (wv] (wn (wY]  [PR)
Full Name (Last name first, if individual)
Hulse, Alvin
Business or Residence Address (Number and Street, City, State, Zip Code)
1982 Consource Drive, Ste. 150, St. Louis, MO 63146
Name of Associated Broker or Dealer
World Equity Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ All States
[AL} [AK]  [AZ]  [AR] (CA) [CO] [CT]  [DE] (DC] {FL] (GA]  [HI} (ID]
(IL] [IN] f1A] [KS] [KY] LA} [ME]  (MD] MA] Mi] [MN]  [MS] MOJ
(MT] [NE] [NV] [NH] I NM] NY]  [NC] [ND] [OH) [OK] [OR] [PA]
{RI] [SC) (SD]  [TN] TX] (ut) [VT] [VA] [wA] (wVv] (wil (wY] [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3309
* A smaller amount may be accepted by the company, in its sole discretion.




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......c.emmismiirnaiinin 4 |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any idIVIUALY ... st s sesenas $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit? = 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering. If
a person to be listed i3 an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (L.ast name first, if individual)
Maund, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
1029 Greene St., Augusta, GA 30901
Mame of Associated Broker or Dealer
Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” of check individual STALES) ... st s s ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT}  [DE] (DC) [FL) (GA) {H1] (D]
{IL] IN] [LA} KS3] KY] [LA] (ME}  [MD] MA] {MI] [MN]  [MS5] (MO)
[MT} [NE] [NV] [NH] NJ] [NM] INY]  [NC] ND) [OH] (OK]} [OR] [PA]
[R) (sC]  (SD}  [MN] (TX] [um Vil  [VA] (WAl [wv] W) [WY]  [PR]
Ful Name (Last name first, if individual) ' A
Graham, Kenneth
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd., Ste. 330, Burlinghame, CA 94010
NWame of Associated Broker or Dealer
Berthel, Fisher & Co. Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StIEs) .uvumvrmeuurrreerererrreermrereessassssssssssssssseen veerrrsrrsnsens [ All States
|AL] [AK]  [AZ] [AR] [CA] (CO] (CT]  [DE] [DC] [FL] [GA] (HI1) (D]
{1L) (IN] (1A) [KS] KY] [LA] (ME] [MD]  [MA] Mi] MN]  [MS] Mo]
IMT] (NE)] [NV}  [NH] [NJ] [NM] (NY] [NC] [ND} [OH] [OK] [OR] [PA]
[RI} {sc [SD) [TN] (TX) (um IVT] [VA] [WA) (wv] (w1} (WY] [PR]
IFull Name (Last name first, if individual)
Bennett, Tim
Business or Residence Address (Number and Street, City, State, Zip Code)
6020 Comerstone Court West, #240, San Diego, CA 92121
Name of Associated Broker or Dealer
WFP Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVEAUAL SIALES) ........cvv.imumveniisinrsinsssssssssssmmesesceee s s s s O All States
AL} [AK]  [AZ]  [AR] {CA] icol (CT] [DE] [DC) [FL) [GA] (HI] [iD]
ML} [N [1A) [KS) [KY] [LA] [ME] [MD] (MA] MI] (MN]  [MS] MO}
MT] [NE] (NV] [NH] (N]] (NM] INY]  [NC] [ND] [OH] [OK] {OR] [PA]
{RI) (sC1 [sD]  [TN] [TX] um VT] [VA] [WA] wv] (W] (wWY]  [PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, ot does the issuer intend to sell, to non-accredited investors in this ofTering? ...........covvvvercevrennsnssrnen: 3] 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........c.cccoiiiniciincne .. 3 100,0000
Yes No
3. Docs the offering permit joint ownership 0f @ SINIE URIT.....ccceucvernireveecnrrirrerie st s sc s sersas e srnsse s ssssssssassssasssssnsiss = O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such s
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Mather, Robert and Michael
Blusiness or Residence Address (Number and Street, City, State, Zip Code)
9559 Wamer Ave., Ste. 209, Fountain Valley, CA 92692
Mame of Assaciated Broker or Dealer
Crown Capital Securities, L.P.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)...........ccoenneres ] All States
{AL] [AK]  [AZ] [AR] [CA) [CO) [CT} [DE) [DC) {FL} [GA) [HI] [ID]
(IL} [N} (1A] [KS] KY] [LA] [ME] [MD] [MA]  [MI]] [MN]  [MS]  [MO]
MT) [NE] [NV] [NH] ] INM] [NY]  [NC] (ND] (OH] [OK]  [OR] [PA]
{RI] [5C] (D] [TN] (TX] uT] V1] [VA] (wa]  [Wvl  [w]] fwy] [PR]
Full Name (Last name first, if individual)
McCleskey, Greg
Blusiness or Residence Address (Number and Street, City, State, Zip Code)
4695 Macarthur Court, Ste, 100, Newport Beach, CA 92660
Mame of Associated Broker or Dealer
Brookstreet Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .................. - [J All Stetes
[AL] {AK]  [AZ] [AR] [CA) [CO) (CT) [DE] {DC] [FL] [GA]  (HI] {ID}
[IL] (IN] [1A] [KS] [KY] (LA) [ME] [MD] [MA] [M]] [MN]  [MS] (MO])
MT} NE] [NV]  [NH] NIy (NM] Y] (NG} (ND) {OH] [OK}  [OR] [PA]
(RT] [SC] [SD] [TN] (TX] [UT) VTl  [VA] WAl [wWV] W] wy] [PR]
Full Name (Last name first, if individual)
Yegen Jr., Edward
Flusiness or Residence Address (Number and Street, City, State, Zip Code)
50S Olive Street, Winston-Salem, NC 27103
Mame of Associated Broker or Dealer
Triad Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) ........cvevrmrinincn s e [J Al States
[AL] [AK] [AZ]  [AR] {CA] €Ol [CT]  [DE] (DC] {FL) [GA]  [H]) (D]
(L] [IN) [1A] [Ks] [KY] [LA] (ME} [MD] [MA]  [M]] [MN]  [MS] (MO}
(MT] [NE] [NV]  [NH] (NI) NM] (NY]  [NC] (ND] [OH] ©  [OK}  [OR] (PA]
(R} [5¢) [5D] {TN] (TX] [uT) v [VA] [WA]  [WV] (W) (WY] - [PR]

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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* A smaller amount may be accepted by the company, in its sole discretion.




1. Haé the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? .......cccoviierernnisreeerrens O [}
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...........oececiiiiccic st 8 100,000%
Yes No
3. Does the offering permit joint owncership of a single unit?.. (74l O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last neme first, if individual)
Sandler, Peter

Elusiness or Residence Address (Number and Street, City, State, Zip Code)
990 Stewart Ave., Garden City, NY 11530

Mame of Associated Broker or Dealer
J.P. Turner & Company, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ...........co.oovvrvvreeireen. {C] All States

[AL) (AK]  [AZ)  [AR] [CA) [CO) [CT] [DE] [DC]  [FL] (GA]  [HI] (ID}
(L) N [1A] [KS] [KY] fLA] [ME] [MD] [MA]  [MI] (MN]  [Ms]  [MO]
[MT] [NE] [NV]  [NH) NJ] INM] [NY] [NC] [ND]  [OH]  [OK] [OR]  [PA]
(R1) (5C] [sD) [TN] [TX] [uT] VI1  [VA]  [WA] [WV] [WI}] [WY] [PR]

Full Name (Last name first, if individual)
Schade, Jeffrey

Blusiness or Residence Address (Number and Street, City, State, Zip Code)
3060 Peachtree Road NE, 11th Floor, Atlanta, GA 30305

Mame of Associated Broker or Dealer
).P. Tumer & Company, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ............cccoeveeeevennnee O All States

[AL] [AK]  [AZ]  [AR] [CA] [€O) (€] [DE] [DC}  [FL] [GA} MY [ID)
(Ly - [N (1A (s} (KY] [LA] [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]
M) [NE}] [NV [NH] ™) NM] (NY] INC}  ND}  [OH]  [OK]  {OR}  (PA]
R (SC]  [SD]  [TN] [TX] [uT] VT1  [VAl  [WA]  [WV] (W]  [WY] [FR)

Full Name (Last name first, if individual)
Chess, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1650 Lakeshore St., Ste. 285, Columbus, OH 43204

MName of Associated Broker ot Dealer
GunnAllen Financial, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Sta1e8) .......oovvviivicveeresesns nnanees srrrrsssenssssssserernrsmenseneseens L) All States

(AL] [AK]  {AZ]  [(AR] (CA] (€Ol [CT)  [DE] [BC] [FL] (GA]  (HI] (ID]
fiL) (Nl [1A) IKS) [KY] {LA] [ME]  [MD] (MA]  [MI] [MN)  [MS]  [MO]
[MT] [NE) [NVl [NH] NJ] (NM) NY] [NC]  [NDJ (QH [0K] {OR]  [PA]
R (5C1  [SD]  (IN] (TX] [ut (VT [VA]  [WA] [WVv] [wWI] [WY] (PR]

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)

3.60f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....cveenvcsccnsninieen (| X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individugl? ..o,

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Barringer, Scot

Business or Fesidence Address (Number and Street, City, State, Zip Code)
30772 Southview Drive, #230, Evergreen, CO 80439

Name of Associated Broker or Dealer
Brookstreet Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check INAIVIAUAE SIMES) ....covvevvooneeiecicsiisssees s smsastss 1 s s s {7 Al States

[AL] [AK]  fAZ]  [AR}] [CA) (€Ol ICT] [DE} (DC) (FL) {GA]  [HI) (1))}
(L] [IN] (1A] [KS] [KY] [LA] (ME] [MD] [MA]  [MI] (MN]  [MS]  [MO]
[MT] [NE] [NV]  [NH] MJ] [NM]) [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
(R [8C] (SD] [TN] (TX] uT] ivTl  [VA] (wWA]  [wWV] W] [wY] [FR]
Full Name (Last name first, if individual)

Marty, John
Elusiness or Residence Address (Number and Street, City, State, Zip Code)

2000 Sierra Point Pkwy, Suite 600, Brisbane, CA 940035

Mame of Associated Broker or Dealer
Sloan Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..........ovireccecesersee [] Al States

[AL) [AK]  [AZ]  [AR] [CA} [Co] icT [DE] {DC) (FL] [GA)  [HI] (1D}
(iL} i) (1A} (KS] XY] [LA] [ME] [MD] [MA] M [MN]  MS] MO]
{MT] (NE} [NV] [NH] mn (NM] INY] [NC] [(ND] [CH] [OK] (OR] [PA]
(R - (SC] {sD] [TN] [TX] [uT] [VT] [VA] (WAl [wv] W] (WY] (PR}
Full Name (L.ast name first, if individual)

Redman, Chris
Business or Residence Address (Number and Street, City, State, Zip Code)

1999 Avenue of the Stars, 11th Fl., Century City, CA 90067
Neme of Associated Broker or Dealer

K-One Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..........oeveviiiiiinins O Al States

IAL] [AK]  [AZ]  [AR] [CA] [cal [cr] [DE] [DC)  [FL) (GA]  [H]] (D)
IL] Nl [A]  iKS] [KY] (LA] [ME] [MD] [MA]  [M]] (MN]  [MS]  [MO]
[MT] [NE] [NV]  [NH] N7 [NM] (NY] [NC] [ND]  [OH]  (OK}]  [OR]  [PA]
IR1] (sC] [sb]  [TN] [TX] (UT) V]  [VA]  [WAl [WV] (w1 [WY] [PR]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

3.70f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cooceevirececivrisivennnns O ¢
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o $ 100,000®
Yes No
3. Does the offering permit joint ownership 0F @ SINGLE UNIT.......co.coocvnriecrinnnrrr e e s esssssesssssssess s smasss s D O

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Tatum, Robert

Eusiness or Residence Address (Number and Street, City, State, Zip Code)
2909 13th Street, Gulfport, MS 39501

Mame of Associated Broker or Dealer
Bancorp South Investment Services, Inc.

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check indiVidUAl SERLES) ........ccereerrrsvvvmremmmisssersinnesssissssssmsesssssnssssssseseans e sesseesssassssnssssenss [ Al States

iAL] [AK]  [AZ]  [AR] [CA] [CO) [€T]  [DE]  [DC]  [FL] [GA]  [HI) (D]
(i} N} [1A] [KS] KY] (LA] [ME}  [MD] [MA]  [M]] [MN]  (ME  [MO)
[MT] INE} [NV]  [NH] NJ) (NM] (NY] [NC] [(ND]  [OH] [OK] [OR}  [PA]
(R1] [SC] [SD]  [IN] [Tx] uT] VI [VA]  [WA]  [wWV] (W]  [WY] [PR]

Full Name (Last name first, if individual)
Olivera, Gustavo

Biusiness or Residence Address (Number and Street, City, State, Zip Code)
One Buckhead Plaza, 3060 Peachtree Road NE 1 1th Floor, Atlanta, GA 30305

Mame of Associated Broker or Dealer
J.P. Turner & Company, L.L.C.

Sitates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......occineeccrnmmserenenscesnanens (O Ali States

(AL] [AK]  [AZ]  [AR] [CA] [€O] [cT} [DE}]  [DC]  {FL] G (M {ID]
(L) (N) (A} [KS] [KY] [LA] [ME] (MD) [MA] Ml MN)  Ms] [MO]
(MT] [NE] [NV]  [NH] ] (NM] [NY] [NC] [ND} [OH]  [OK] [OR}  [PA]
[RI] (SC1  [sDI  [TN) [TX] Ut} VI [vA]  [WA]  [wvl  [WD  [WY} [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ........cocvvreevireeeerne O Al States

[AL] {AK]  [AZ]  [AR] [CA] (€O} (€]  [DEl  [DC]  [FL] [GA]  [HY (D)
(IL) (N 1Al [K§] (KY] [LA) [ME] [MD] [MA]  [MI] (MN]  [MS]  [MO]
[(MT] [NE] [NV} [NH] (NI] [NM] NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[Ri] (sC] (s} (TN [TX] wn Vil [vA]  (WA] [WV]  [WI}  [WY] [PR]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

380f9
* A smaller amount may be accepted by the company, in its sole discretion.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount

. already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate
Type of Security

Offering Price

Amount Already
Sold

s 40

Equity ...

3 -0

[0 Common [ Preferred

Convertible Secunties (including WaITANISY........cceonervrinrinsenenscmmsssssirssmann 9

$ £

s <

Other (Specify Undivided tenant-in-common intere 8] ESTALE) ...vovereeeereiiiriniene 312,094,000

$ 7.917,792.713

$ 7,917,792.713

Answer also in Appendix, Column 3, if filing under ULOE,

. Enter the number of eccredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securitics and the aggregate
dollar amount of their purchascs on the total lines. Enter “0” if answer is “nonc” or “zero.”

Number
Investors

ACCIEIted INVESIOIS. ... cverreeceerrer e s s s s e v e ssa s sesstaneesaesanassnesasssasnsnesresens 29

Aggregate
Dollar Amount
of Purchases

$ 7.917,792.73

-

Non-accredited Investors.........ceeeew.

I

Total {for filings under Rule 504 only) ..............

Answer alse in Appendix, Column 4, if filing under ULOE.

. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
motiths prior to the first sale of sccuritics in this offering. Classify sccurities by type listed in
Part C - Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

REGUIATION A ooveriiriiiiimniic st i e b s s bt bbb e et s - 3 —_
TOMAL....sessracosns e st sasss e ercses sarenanae s e er e s e s R peean bR b R s RS - ) -

4, a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr AGENT'S FOBS...oo it s s bbbt b ST bR s
Printing and Engraving COostS ...ttt sttt ssa e mns s s s sssasne bbb s sssssasssss i ses

ACCOUNtING FOES ..ot cnscsivssss s s

Engineering FEes .....cccovvenimnieiinsmssnsarirsssessans

Sales Commission (specify finders” fees separately) .....coomimernmciies ettt
Other Expenses (identify) ...,
Tt oo et

4 of 9

NN ER

$-0-
$0-

$362,981.67

$-0-
$ -
§ 846,580
5-0-

§ 1.209.561.67



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fum1shed m mponsc to Part C~ Quesuon 4.a, This difference is the "adjnsted
gross proceeds to the issuer.” - SR

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
grass proceeds to the issuer set forth in response to Part C ~ Question 4.b above.

$10,384,438.33

Payments to
Officers, Payments
Directors To
& Affiliates Others
Salaries ANd fOE8 ...cuirrirrririearres rersanssensesssnssessassonsseroess o X 80 = so
Purchase of real estate .....co.veecerreesienmsrcannane O e X0 80 & $ 8,750,000
Purchase, rental or leasing and installation of machinery and equipment .......ccoovcersvernre. B $0 & so
Construction or leasing of plant buildings and facilities..........couwwmenririsrmmmnssssrrnnnne: 09 30 & so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to 8 merger)....... . . B 30 & 30
Repayment of indebtedness ......ovvicrmssssismssmssssssesenss v 20 50 & so
Working capital ... $0 & $59,908.33
Other (specify): Real Estate Acquisition EXDENSES .....ocewcvvrvuvvesmssssssssscssssssssinssssasses & so ® $2,074530
COMMI TOLAIS c....ccevvvererreenrsrare e reeneasessemssreasesmuessssissssissseimsmsasosstsons omea—« i 1 3 sto88,
43833
Total Payments Listed (column totals added) B $10,884,43833

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes en undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type} Signature Date

USA SF Self Storage, DST

Name of Signer (Print or Type) Title of Signcsril’rint or Type)

H. Miichee! Sch ll:’)rsc_s}idcm, U.S. Commercial, LLC, as the Signatory Trustee of USA SF Self Storage,
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

of such rule? .oovvreccciinienns

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administraters, upon written request, information fumished by the

issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOEY) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person. 4 -

Issuer (Print or Type) Signature Date

USA SF Self Storage, DST

Name of Signer (Print or Type) Title of Signer @Print or Type)

H. Michael Schwartz President, U.5. Commercial, LLC, as the Signatory Trustee of USA SF Self Storege, DST
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form [) must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

60of9



APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL ] O (] 0
AK 8] O a (|
AZ a = Bencficial interests 2 $250,000 0 N/A 0 &
in the Delaware
statutory trust -
$12,094,000
AR a O O a
CA (] 2} Beneficial interests 14 $4,386,392.72 o N/A a =®
in the Delaware
statutory trust -
$12,094,000
co O O O a
CT O a a a
DE O a 0 O
DC 8] a a O
FL O b Beneficial interests ! $63,722.78 0 N/A O R
in the Delaware
siatutory trust -
$12,094,000
GA 0 =2 Beneficial interests b3 $327,000 0 NA a B
in the Delaware
statutory trust -
$12.094.000
HI O a a 0
ID (W] a 0 O
IL O 0 a 0
N O O O 0
1A @] O a O
KS O a O a
KY O O a O
LA a a a a
ME O a (m| O

7 of 9




APPENDIX

| 2 3 4 [
Disgualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MD a [ Beneficial interests 2 $407,055.38 0 N/A O =
in the Delaware
statutory trust -
$12,094,000
MA a O a O
Ml a O O a
MN a (] a O
MS O = Beneficial intercsts 1 $420,000 0 N/A O ]
in the Delaware
statutory trust -
$12,094,000
MO 0 B Beneficial interests 2 $321,970.38 0 NIA O 2}
in the Delaware
statutory trust -
$12,094,000
MT (] O O O
NE O a (| O
NV a 0 O O
NH a a a a
NJ O O a (|
NM a (W] 0 ]
NY O B3 Beneficial interests 2 $1,421,507.08 0 N/A O &
in the Delaware
statutory trust -
312,094,000
NC (] 0 a (1
ND a | 0 O
OH 0 & Beneficial intcrests 2 $133,353.89 0 N/A 0O 51|
in the Delaware
statutory trust -
$12 094 000
(0) 4 a a a O
OR 0 O O O
PA a O | a
RI a O 0 0
SC o 2] Beneficial intcrests 1 $186,390 0 N/A a =2
in the Delaware
statutory trust -
$12,094,000
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AFFENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregatc (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State |  Yes No Investors Amount Investors Amount Yes No
SD (] a 0 O
™| O | O a m|
X 0 O O |
Ut a ] O (]
vT a O O (M
VA a @] a a
wal| O O O O
wv | O O c a
Wl a. 0 a (8]
wy | O a a a
PR (B O O O




